Course Overload &“JNT

Request Form
TOULOUSE
Toulouse Graduate School GRADUATE SCHOOL'

This form may be used by any graduate student to request an overload of the maximum number of hours allowed in a
term/semester. This form must be submitted prior to the end of registration for a term/semester. Return this form to:
eva.ruiz-duvall@unt.edu.

First Name Last Name Student ID (Employee ID)
Semester of Request Phone Number Email
SESSION SUBJECT COURSE# SECTION HOURS
ex: 5 weekl SOCI 5100 001 3

*#%(If this overload is for SUMMER, list EVERY class you are enrolled/planning to enroll in for EACH summer
session.)

Have you received confirmation of support from your advisor/department? Yes [2] NO [

Name of your graduate advisor:

Reason for Request

Student Signature: Date:
For Toulouse Graduate School Use Only:

Signature of Graduate Dean Date O] Approved |:| Not Approved
Toulouse Graduate School graduateschool@unt.edu
1155 Union Circle #305459 telephone: 940.565.4495

Denton, TX 76203-5017 fax: 940.565.2141
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